Neither cross protection nor herd immunity were assumed in the model. The model was run in different horizon (10, 12, 14, 16, 18, 19, 20, 25, 30, 35, 40, 50, 60, 70, 80, 87 cycles) refl ecting hypothetically an estimated duration of vaccine-induced protection. ICER results in different horizon were compared with the λ1 threshold (EUR18,000 QALY) valid in Slovakia in 2010. Both future costs and utilities were discounted by 5%. Adherence to the three-dosage schedule was 2.6 for the covered cohort. A calibration refl ects relevant Slovak statistics. RESULTS: Using real-world incidence data on dysplasia and cervical cancer, real local cost data and assuming 50% vaccination coverage rate, vaccination with bivalent AS04 adjuvant vaccine in Slovakia is a cost-effective strategy. Cost/QALY lies well below the local threshold in the base case analysis. The results of the secondary analysis showed that the vaccination value of the incremental cost-effectiveness in different time horizon decreases exponentially (horizon/EUR/QALY): 10-year horizon/89778 EUR/ QALY, 12/55655, 14/37383, 16/27207, 18/20262, 19/18028, 20/16076, 25/9903, 30/6825, 35/5000.40/3873, 50/2643QALY, 12/55655, 14/37383, 16/27207, 18/20262, 19/18028, 20/16076, 25/9903, 30/6825, 35/5000.40/3873, 50/ , 60/1938QALY, 12/55655, 14/37383, 16/27207, 18/20262, 19/18028, 20/16076, 25/9903, 30/6825, 35/5000.40/3873, 50/ , 70/1613QALY, 12/55655, 14/37383, 16/27207, 18/20262, 19/18028, 20/16076, 25/9903, 30/6825, 35/5000.40/3873, 50/ , 80/1514QALY, 12/55655, 14/37383, 16/27207, 18/20262, 19/18028, 20/16076, 25/9903, 30/6825, 35/5000.40/3873, 50/ , 87/1510. CONCLUSIONS: Taking into account conservative mathematical prediction of 20 years of sustainable duration of antibody levels and Slovak threshold, the study indicates a very high probability that vaccination of 12-year-old girls with the bivalent AS04 adjuvant vaccine in Slovakia is a cost-effective strategy. Interaction terms of socioeconomic factors and pre-and post-WHI period were entered to examine the differential effects of women' socioeconomic characteristics on the changes of HT use, after adjusting other patients' and providers' characteristics. RESULTS: Signifi cant decreases in number of outpatient visits with estrogen prescriptions, total dosage of estrogen prescription, and the proportion of oral or injection estrogen reduced after WHI (P < 0.0001). However, the extents to which this compliance behavior changes varied by women' socioeconomic characteristics. Women with higher wage income level and living in areas of higher unbanizational levels had lower number of outpatient visits with estrogen prescriptions, total dosage of estrogen prescription, and proportion of oral or injection estrogen, compared to their counterparts. CONCLUSIONS: There seemed to exist discrepancy in the compliance behavior of HT use among women with different socioeconomic status after the publication of WHI report. Interventions to improve the accessibility of health information among less privileged women with which resulted in differential changes in health behavior among women in different socioeconomic groups.
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PIH13 COMPLIANCE WITH HORMONE THERAPY AMONG MENOPAUSAL WOMEN AFTER THE WHI PUBLICATION IN TAIWAN
Chen WC Tang CH, Taipei Medical University, Taipei, Taiwan OBJECTIVES: The publication of results from the Women's Health Initiative (WHI) has led to a drop in the use of hormone therapy (HT) among postmenopausal women. This study aimed to compare the magnitude of changes in the utilization of HT before and after the WHI report among women with different socioeconomic status in Taiwan. METHODS: Women who were aged 40-69 and regular estrogen users for menopausal symptom in the Taiwan National Health Insurance (NHI) claims database during January to June 2001 were identifi ed as the study subjects (N = 57,358). Number of outpatient visits with estrogen prescription, total dosage of estrogen, and proportion of oral estrogen dosage to total estrogen dosage, were compared on an annual basis, between the pre-WHI period (July 2001 -June 2002 and the post-WHI period (January 2003 -December 2003 , using generalize estimating equation models. Interaction terms of socioeconomic factors and pre-and post-WHI period were entered to examine the differential effects of women' socioeconomic characteristics on the changes of HT use, after adjusting other patients' and providers' characteristics. RESULTS: Signifi cant decreases in number of outpatient visits with estrogen prescriptions, total dosage of estrogen prescription, and the proportion of oral or injection estrogen reduced after WHI (P < 0.0001). However, the extents to which this compliance behavior changes varied by women' socioeconomic characteristics. Women with higher wage income level and living in areas of higher unbanizational levels had lower number of outpatient visits with estrogen prescriptions, total dosage of estrogen prescription, and proportion of oral or injection estrogen, compared to their counterparts. CONCLUSIONS: There seemed to exist discrepancy in the compliance behavior of HT use among women with different socioeconomic status after the publication of WHI report. Interventions to improve the accessibility of health information among less privileged women with which resulted in differential changes in health behavior among women in different socioeconomic groups.
PIH14 VALIDITY OF EQ-5D AND SF-12 AMONG MALAYSIAN
Shafi e AA 1 , Hassali MA 1 , Liau SY 2 1 Universiti Sains Malaysia, Minden, Penang, Malaysia; 2 Universiti Sains Malaysia, Penang, Malaysia OBJECTIVES: The objective of this study was to assess the construct validity of the EQ-5D instrument among Malaysian population. METHODS: This was a crosssectional study conducted among Malaysians adults in the northern states of Malaysia. A pre-developed questionnaire consisting of both the EQ-5D and SF-12 items was used for data collection. Concurrent and convergent validity of EQ-5D were assessed by the use of independent t-test and Pearson correlation. Finally, construct validity was assessed using three known relationship. RESULTS: A total of 596 valid questionnaires were received and analyzed. The participants were predominantly female, Malay ethnic origin and married, with a mean age of 35.67 years (SD = 12.73). The mean EQ-5D score was 0.93 (SD = 0.13) and median of 1 (IQR = 0.15). Majority of the participants (73.2%) did not have any problem in all 5 dimensions of the EQ5D questionnaire. The mean PCS-12 and MCS-12 scores were 48.9 (SD = 7.4) and 49.1 (SD = 8.0) respectively. Participants with present disease have lower PCS-12 and MCS-12 scores and reported more problems with all of EQ-5D dimensions as well as lower EQ-5D and EQ-VAS scores (P < 0.05) as compared to those without disease (P < 0.05). Convergent validity was supported by a moderate and positive correlation between EQ-5D and EQ-VAS with MCS-12 and PCS-12 scores as well as the stronger effect size between PCS-12 and the physical dimensions of EQ-5D as well as between MCS-12 with anxiety/depression scores. Construct validity of EQ-5D was confi rmed by lower score in anxiety dimension among female and older people (P < 0.05).
CONCLUSIONS:
This study has demonstrated the construct validity of EQ-5D among Malaysian population. Family effects and caregiver burden should be included in economic evaluations of child health interventions, but the methods to include these effects remain understudied. This research explores the sensitivity of three generic instruments for preference-weighting health states of family caregivers of children with craniofacial malformation (CFM). METHODS: Caregivers of children born with CFM were identifi ed through the Arkansas Birth Defects Monitoring System. A survey instrument was mailed that included the Health Utilities Index (HUI3), the 6-Dimension ShortForm (SF-6D), the Quality of Well-being (QWB-SA), and two health-related quality of life measures for caregivers: the CES-D and the CarerQol. The HUI3, the SF-6D, and the QWB-SA were examined in relation to the CES-D, the CarerQol, and each other. RESULTS: Sixty-fi ve parents of minor children responded for a completion rate of 57%. The mean SF-6D, HUI3, QWB-SA scores were 0.80, 0.84, 0.67. The mean CES-D score was 13.3 with 28.6% of the sample scoring 16 or above-a common threshold for depressive symptoms. The mean of the CarerQol was 2.8 (0-not at all caregiving burden; 8-much caregiving burden). The correlations of the HUI3 and the SF-6D with the CES-D were similar (R 2 's of 0.513, 0.511) while the R 2 was only 0.230 for the QWB-SA. There was a signifi cant difference in the preference-weighted scores of caregivers scoring 16 and above on both the SF-6D and the HUI3. All three generic instruments showed moderate relationships with the CarerQol. CONCLUSIONS: The HUI3 and SF-6D are more sensitive among the caregiver group than the QWB-SA. They might be appropriate to use in calculating quality-adjusted life-year outcomes for caregivers in economic evaluation of child health interventions. Variation of preference-weighted scores of the generic instruments in caregivers should be further investigated.
PIH15 SENSITIVITY OF GENERIC PATIENT-REPORTED OUTCOMES MEASURES AMONG CAREGIVERS OF CHILDREN WITH CRANIOFACIAL MALFORMATION
PIH16 CONTENT AND PSYCHOMETRIC VALIDITY OF THE EYELASH SATISFACTION QUESTIONNAIRE (ESQ) IN CHINA
Crawford B 1 , Tanaka E 2 , Zhu Y 3 , Burgess SM 4 1 Mapi Values, Tokyo, Japan; 2 Mapi Values, Tokyo, Japan; 3 Mapi Values, Boston, MA, USA; 4 Allergan, Inc, Irvine, CA, USA OBJECTIVES: The Eyelash Satisfaction Questionnaire (ESQ) was developed to gather consumer information about their overall satisfaction with eyelash appearance. The ESQ was not available in Chinese and therefore needed to be translated and validated. METHODS: Following the translation of the ESQ using a forward-backward methodology, the ESQ (23 items) was cognitively debriefed and assessed for relevance in 15 Chinese women. It was scored according to the developers' recommendation. Validation of the ESQ in 150 women consisted of the evaluation of fl oor/ceiling effects, internal consistency reliability, item-item correlations, multitrait analysis, test-retest, and known-groups methods for comparing subject groups. The 9-item ESQ (ESQ-9) was also evaluated using the same psychometric methods. RESULTS: Chinese women found the 23 items of the ESQ relevant and acceptable. In the ESQ, the Length, Fullness, Overall Satisfaction (LFOS) domain had no diffi culties replicating its structure, and only one item each in the Confi dence, Attractiveness, and Professionalism (CAP) and Daily Routine (DR) domains was problematic. The reduced ESQ-9 had no fl oor or ceiling effects, had acceptable internal consistency reliability (α: 0.76-0.86), and good test-retest reliability (ICC: 0.86-0.89). Item convergent and discriminant validity for the ESQ-9 were very good with all items correlating with their own scale greater than 0.84 and with other scales less than 0.47, with all tests demonstrating similar statistics as the original US-English version. Internal consistency was acceptable and only slightly lower in the Chinese version than the US-English version. The item convergent validity demonstrated much stronger correlations for the DR domain than the US-English version. CONCLUSIONS: The ESQ-9 is a valid measure of satisfaction with eyelash appearance among Chinese women. Although the full version was acceptable to women, several items did not fi t well into their respective domains. It is therefore recommended that the ESQ-9 be used in studies.
PIH17 GENERAL PUBLIC SATISFACTION TOWARD THE PROVISION OF HEALTH-CARE DELIVERY BY GOVERNMENT HOSPITALS AND CLINICS IN THE STATE OF PENANG
Al-Haddad MS 1 , Hassali A 2 , Mohamed Ibrahim MI 3 , Shafi e AA 4 1 Universiti Sains Malaysia, Gelugor, P. Penang, Malaysia; 2 Discipline of Social & Administrative Pharmacy, Universiti Sains Malaysia, Pinang, Palau Pinang, Malaysia; 3 Universiti Sains Malaysia, Penang, Malaysia; 4 Universiti Sains Malaysia, Minden, Penang, Malaysia OBJECTIVES: 1) To determine the level of satisfaction of general public toward the provision of health-care delivery by government hospitals and clinics in the state of Penang; and 2) to fi nd out factors that may be associated with the general public's satisfaction toward public health-care delivery in the state of Penang. METHODS: A cross-sectional study using a prevalidated survey was undertaken with a convenience sample of 1000 residents in the State of Penang, Malaysia. At the end of the survey, a total of 771 residents had agreed to participated (response rate of 77.1%). All the
